1. Nameof Facility

2. Facility Address , ”
v AN 5@»@7 7277 CH
‘é{{.«é‘.aﬁ"/c; e AT,

Is the facility located within the PIM contro] area? @’é
If No, does the Facility have import capabilities’?

3. Name of Owner

4. Name of Operator

//
Mailing Address {

i

' Documentation will be required to substantiate import capabilitiec into PIM
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5. Nameof Contact Persg ( Al
/%7%493 24 LA2Z 47

&
Ao A Lr Y T LD

Mailing Address

Phone_(_3c2) S0 - w0 Fax

—

Email *’éﬁc{f P o (ol Sl SUSASS . Lois

6. Name of REC/SREC Owner

Mailing Address
A
1 VA
IV
vy
Phone F¥ax
Email

|
»

List all PIM-EIS GATS State Certification Numbers assigned to this facility:
/2 €.

e s L T
e

8. Operational Characteristics:

Fuel Types Used {check all that apply):

1 Geothermal

£ Ocean, wave or tidal actions, currents, or therma| differences
LI Qualified Biomass!

0 Qualified Fyej cajjei

0 Qualified Hydroelectrici

L1 Qualified Methane Gas taptured from a landfj 83s recovery systemv
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O Wind

It co-firing, provide the formuia on file with P Environmental information

Services, Inc. { PIM-EIS)

Rated Capacity (in megawatts - DC) LT d T

If multiple fuel types are utilized, attach the formula for computing the
portion of output per fuel type by megawatis per hour generated.

Facility Final Approved Interconnection Date 73 /R"EA 7

i co-firing with fossil fuels, co-fire start date
e

If co-firing with fossi| fuels, attach the allocation formula on file with pi.

9. Isthe Applivcgt’s facility Customer-sited generation"?
Yes O No

Is the Applicant’s facility a ¢ Mmunity owned generating facility"i?
O Yes ﬁag.o

Can the ou%t/{rom the customer-sited generation he appropriately meterego
Al Yes O No
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3. Wasthe facility ﬂhysicaffy Constructed or ingiy

Hed with 5 workiorce thas
Consists of at § 75% Belaware residenis?
3 Yes* Véa’i

£

g company empioy, in total 2 minimum of #3% workars
who are Delawars residenis
I Yes+ No

Hogre s <y e A7 o
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if the facility is fustomer-sited Eeneration, attach a Coby of the utility’s Fingt

i =esioirr i o

© Unecopyofys Department of Energy, Energy Information Administration Form
EIA-860, if rateq Gapacity is >1.0 Mw

tustainahie as by by Deparﬁnmtafﬁﬂt:m and Environmenta} Coniygl
{DNREC) andmmtmn&amﬁmmdumwhammewgyﬁc&hyorman :
" "Qural Fuel Cells* m i ﬁenazted&yaﬁwﬂceﬂmwmhyamewaﬂe&els,asﬁmﬂenms

mmareﬁtoi!aﬁr:gmdieakage,
2 !nﬂreaseﬁnﬁﬁzaﬁanaﬁaﬂdﬁﬂgasatefemfc ting facilities jn Operation
PrIor 19 January 1, 2004 (i} is used tg offset the Consumption of ¢oal, oil, or

3. Facilities nsialled op eraﬁerfanaary 3, 2002 meet of Excead 2004 Federa|
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instalistion Company Name
emploved the following individuals {list EvrEry employee on the payroll during the period from
project start date ung Project completion date) i

. Projects ara tonsidered completa #pon fina}
interconnection approval ic operate, {Attach additinnal sheeis §

if necessary)
Project Start Date; Project Compiete Date:
—_—
f Employee Full Namea fiome Addresc Social Sarurity
City, Staze Cnly Humber fias 2 digits

{As ﬁﬁ‘TaxWMksg} Qnly}
\\\MW

— ]
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A PH Company

PART 2

DELAWARE INTERCONNECTION APPLICATION & AGREEMENT

With Terms and Conditions for interconnection
{Lab Certified Inverier-Based Small Generator Facilities Less than or Equal to 10 kW)

(Final Agreement — must be completed after installation and prior fo interconnection)

Certificate of Completion"

INTERCONNECTION CUSTOMER CONTACT INFORMATION|

Customer Name: Anthony Lazzaro

Mailing Address; 42! South Barringtor CT

City; Newark State: DE Zip Code; 19702
Telephone (Daytime): (302) 290-6000 (Evening):

Fax Numbe!-: E-Mazil Address: tony.lazzarofw leftlanesysiems.com
[FACILITY INFORMATION

Facility Address: 421 South Barringion CT

City: NEWARK State: DE  Zip Code: 19702
DPL Account #: 50007119428 Meter #: NXAL03855648
Energy Source: Solar PV Prime Mover: Photovoltaics

inverter Type: Forced Commutated [ ] Line Commutated [7]

Number of Inveriers: !
inverter Manufacturer; Solarcdge Model Number(s) of inverter: SEI0000A-US
Rating DC Generator Total'* Nameplate Rating: _ 14-56 (kWW),

AC Inverter Total”® Rating __10_ (kw),

AC System Design Total Capacity™: __ 10 (kW) (kVA)

Generator (or PV Panel) Manufacturer, Model #'5; Hyundai S280RG

" Information entered here on Gertificate of Completion (Part 2) must maich part 1
Sum of ali generators or PV Panels
Sum of ali inverters

:;’ This wili be your system design capacity based upon your unigue system variables.
If more than one type, please list all manufactures and model numbers.
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[EQUIPMENT INSTALLATION CONTRACTOR  Owner (Customer) Instailed: [ JYee [ENc
Conirsctor Name: Advanced Solar Heating and Cooling of MD

Mailing Address: 307N Bridge ST

City: Eikion State: MD Zip Code: 21921
Telephone (Daytime): (302) 731-1000 {Evening:
Fax Number E-Mail Addresg: Puchidatsckin gmar .com

FINAL ELECTRIC INGFECTION AND INTERCONIECT A0 T USTOMER SIGNATURE

The Smali Generaicr Facility is complete and has ~zer approved by the local electric inspector
having jurisdiction. A signed copy of the electric inspector’s form indicating final approval is
attached. The interconnaction Cusiomer acknowledges that ii shali not op=r=*= the Small
Generator Facility until receipt of the fnal accepiance anc atorove by the EDT as provices

below, o~

Signed: ) i K. o SRR = - - Yk L) oo 1 0 i
e Signaiure of inferconnaction custom=-

Primted Name: 1% 1 Mo [ e

Check if copy of siged electric inspection form is stachad ]

ACCEPTAICE AND FINAL APPROVAL [ CR INTERCONNE T = (for £0C use only)

The interconnecticn agreement is approved and the Smail Generaior ~zcility is approved for

interconnected operation upon the signing and return of this Certificate of Completion by £DC:

Electric Distribution Company waives Witness Test? {initial) Yes {(TAE 3 No¢ }

if not waived, date of successful Witness Test: Passed: {inifial) )

EDE Sinatins: ?ﬂ% 2017.02.2317:02:15-0500' .. 02/23/2017

Printed Name: Terri A. Eck Tine: ASsociate Account Representative

1478958 Pags 10 Feb 2016



